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Sunshine State Corporate Compliance Company

3458 Lakeshore Drve [allakassee, Florida 32372

(850) 656-4724
DATE 05/30/2023

ALK IN**

ENTITY NAMEARTE HOLDINGS, LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXX Pl &;Oy
guffﬁéc/ &Hy
Cerbifizate of Status

VPLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTT™

Certified Copy of Arts & Anendnents

Certified Copy of Arte & Anerdieats Complete [ie (thotading Faneal’ Loparts)
Certifeate of States

Certifiate of States Koftecting:

YAROSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUHBER OF CECTIFICATES REQUESTED

TOTAL OWED § 25 ACCOUNT # 120140000108 /" [ {
United Corporate
Services, [nc. : JI/

Floase call Jiva at the above ramber faf any 18508 OF CONCErAS, 72@![ $o2 §0 much




ARTICLES OF DISSOLUTION

' FOR
A LIMITED LIABILITY COMPANY s =
. LR D
I. The name of a linited liability company is PP,
[ [ (™ _\”L ] } bj-‘l{ "30 PH'Z 5'
Are Holdings, LLC
’.i' -_r.:'. ’ ur STATE
. . i . 302 gt e U
2. The Articles of Organization were filed on Ll and l\%l"lkd sot. FL
21000354161
document number
e
3. The delayed effective date the dissolution it not effective on the date of filing: 03/23723

teitective date cannet be prior to or more than 90 days later than Jate “document is received for ihing)
Note: [ the dale inseried in this block does notmect the applicable statutory filing requirements, this date will not be
listed as the document’s eftective date on the Depariment of State’s records.

4. A description of vecurrence that resulied in the Timited liability company™s dissotution pursuant 1o section
605.0707, Flortda Statutes, (copy 605.0707 on back cover letter),

No need for i anymore

5. Ifthere are no members. enter the name and address of the person appointed to wind up the company s

.o - ido Bermiker
activities and atfairs: criike

3026 Flamingo Drive

Miami, Florida 33140

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above w wind up the company’s activities and aftairs:

e
o bemiker
A

Signature Printed Name

FILING FEE: $25.00



